MISSOURI ‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62042083

o
PARTMENT OF PUBLIC -HEALTH AND WEL F?‘S ) 4/45 5 STATE FILE NUMBER
DO NOT WRITE AMENDED i Registration District No, ____._ --.Primary Registration District No. “J L o Registrar's No. ___ &/ ___________ .
ON THIS STUB 5
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY COOpe r a, STATE MO b. COUNTY COOpeI‘ admission)
-
Rev. 4/59 % b. cgv [F outside carporate limits, give TOWNSHIP only} Length of stay in 16 T comf Insids Limins
] R R
3 owN  Prairie Home 15 yrs owN  Prairie Home Yu¥] N D
10’2 :E o E c. L%;P?YﬁTEOgF (If NOT in hospital, giva location) Inside Limits d. »QSI;%EEET,';S {If cutside, give location) Reside on Farm
R
—
29270,| |X . nsution'  Gen. Delivery Yesg) NoD) General Delivery Ye: O No F
—_— ") 4
3 3. (F]‘_AME OF lDE)CE.ASEI) First Middie Last 4, DOAI;‘E Menth Day Year
. ype or print .
" i HOUSTON ZSLIE EDWARDS oean November 25, 1962
(2] P 5. SEX 6. COLOR OR RACE 7. Married Bf  Never Married [ [B. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
: f " Months Days Hours Min.
5 / ) m&le whit e Widowed [] Divorced [] 5/23/‘75 87 I
H t0a. USUAL OCCUPATIOM (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] V1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v 1if d -~
6 £ E ﬁgﬁgin :Ieoawoikmg 'ﬁf even if retired) agriculture cooper County , Mo | USA
9 ' 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ﬂ wd 1}
2 # | David Edwards Anna Brookshire Maude Monroe Edwards
8 2 |n 1" | 7157 WaS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT Addrens
< o (Yes, no, or unknown) | {If yes, give war or dates of service)
9 » , o unknown Mrs H. L. Edwards Pr'aa, rie Home,
JLM z ' h’i 8. CAUSE OF DEATH {Enter only one tause per line for (a), (b), . ' AP INTERVAL BETWEEN
10 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
% o ‘g IMMEDIATE CAUSE (1)
11
Ola 3 5 i Z
w
12 A (S ] Conditions, If any, DUE 1O (b) W M
- o |5 4 which gave rise to
= |2 ] shove “cause  (a),
]392 E =. -4 stating the under- .
- 0 KIS lying cause last. DUE TO (c) -
=z ‘-i Zz PART 1l. QTHER SIGNIFICANT CONDTTIO ONTRIBUTING TO DEATH buf no| | ed to the terrgfnal ART 1. I! deccuud was  famale was
o o
JE 2 dizease condition given in PART | fa) - there a pregnancy in last 90 days.
)
bl ds < ;DYesIDNn[DUnkno
= i o WL
“E‘ HE é 19, WAS Aut%g’sv 20a. ACCBENT sunl:__l‘DE/H 20b. DESCRIBE H JURY GCCURRED. {Enter nature of injury in PART | or PART 11 of item 15.)
@ £ 1|8 -
Z b
Zz "'g" L 3 20<. TIME OF 7 Houl Month, Day, Yesr -
N a {NJURY a.m.
L¥4 g N H L E p-m.
_z. [ +] J 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
i WHIL ‘arm, factary, street, office g.. etc.
¥ E 4 NOT EVI?IL!E??NQRK [m] f ! treet, office bid 'e)
U o [a] — , )
S O I'I":'l Iz_, & 21. | attended the decassed from . M_LL__E--’%WJ last saw p.oalive OI\_L&Z_ML.
@ ; [a : Death red at. on the date uu above, and to the best of my knowledge, from the couses stated.
['7] = ' : e
g w 8 & 225, UR {(Degree or tje) 22b. ADD £S5 23¢, DATE SIGNED
s |2 0 11 -247
- v N ' {23~
= <>( 73a. BURI Hon, 23b. DATE 23c.WAME OF SEMETERY OR CREMA 23d. LOCATION {City, r?(«n for county) {State)
y 0 REMOV, ify) T
g, 2 Nov. 27/ Walnut Grove ! eter Boonville, Mo,
= < | 24T FUNERAL DMRECTOR | ADDRESS 75. DATE RECD. BY LOCAL REG RIGISTRAR'S SIGNATURE
i >
_ = i Hornbeck-Thacher Pgairie Hom Nov-ab 136> M 7 Aee

{Licensed Embalmer 3 Sutemem on Reverse Side)
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¥
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

-or by Student Embalmer No.

working under my personal supervision. % i i
Student Signed m-

Signature of Student Embalmer .
Licensed Embalmer No ; y
P. O. Address , ‘%-’
7 “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
if this body is not embalmed, fact should be so stated above.. .. .

. L - . . N




